REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4606 (R13/11-05)
Indiana Etection Commission {IG 3-3-5-14}

v_,%’:z"ﬁ;

INSTRUCTIONS: Pleass type or print logibly IN BLACK INK alf information on this form. For
assistance in compleling this form, see insfructions on the reverse side.

IS THIS AN AMENDMENT? [] Yes $ No

COMMITTEE INFORMATION

(CFA-4)

Summary Sheet
__FILENUMBER

TOTAL PAGES IN ENTIRE CFA-4 REPORT

/0?1'43

( 3

1, Fuil Name of Committee (as on Statement of Organization) ] Check it this is a new name
accetturodcarmel
2. Acronym or Abbreviated Name (if any) 3. Commitiee Telephone Number

17 ) 833-8723

TYPE OF REPORT

11. Check one:
EI Pre-Primary f__—_i Pre-Election D Annval D Nemination D Other

4. Mailing Address (address where all campaign finance correspondence Is received) [ Check if this is a new address
P.O. Box 1743
5. City, State, ZIP Code 8, Parly Affiliation (if applicable}
Carmel, In 46082 Repubtican
CANDIDATE INFORMATION (For Candidate’s Committees Only}
7. Full Name of Gandidate (inciude any nicknamae) 8. Parly Affiliation or If Independent Candidate
John Vincent Accetturo Republican
9. Office Sought finclude distict number, if any. Net required for exploratory committee.) 10. County of Residence
Carmel Common Council Northeast District Hamilton

I CONVENTION CANDIDATES ONLY

Check one:
D Pre-Convention

FinalDisbands Commillee flines 18, 18, and 20 must be 0} D Qulgoing Treasurer {within 10 days amend Statement of Organization}

l:] Post-Convention

12, Reporting P5eriod:

Through: 10/1515

COLUMN A COLUMN B
This Period Year to Dale

13. Cash on hand and invesiments at the beginning of this reporting period,

t4. Cash on hand and investmenis January 1, current year.
CONTRIBUTIONS AND RECEIPTS
(Nole: these amounts include in-kind contributions and loans, as well as cash contributions.)

15a. ltemized {use Schedule A} g16.27 7.387.67

15D, Unitemized 100.00 737.41

the. Add lings 15a and 15b in both columns SUBTOTAL 916.27 8,125.08

16, Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B TOTAL 4,024.08 8,125.08
DEND .

{Note: These amounts include in-kind expenditures and loan repaymenis.}

17a. ltemized (use Schadule B) (Public Question: use Schedule C} 4,022.81 7,782.69

17b. Unitemized 1.27 342.39

17¢c. Add lines t7a and 17b in both columns SUBTOTAL 4,024.08 8,125.08

18. Cash on hand and investments at close of this reporting period (sublract 17¢ from 16 in both columns) TOTAL 0.00 0.00

19. Debts OWED BY the commiliee {use Schedule D)

20. Debts OWED TO the committee {use Schedule E}

asuer

ed for any commercial pupose. (iC 3-9

subject to civil penattios. {IC 3-9-4-16, J
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

P L COMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Efection Comission (G 39-5-14) itemized Contributions and Other Recelipts

INSTRUCTIONS: LIST ONLY CONTRIBUYIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type of print legibly IN T
BLACK INK all information on this schedule. For assistaace in completing this schedule, see instructions on the raverse FILE NUMBER
side. This schedule is used to document contributions and receipts totaled on [TEM 15a of the Summary Sheet. Al
cumulative contributions from Individuals OVER $100 per confributor, within a calendar year MUST be itemized on this
schedule fover $200, if ragular party commitfes). All cumulative receipls, {such as loan proceads and repayments, refunds,
rebales, relums of depostt, proceeds from salss, inferest or other income) OVER $400 per contribulor, within a calsndar
year, MUST be itemized on this schedule (over $200 if regular party commitiee). A contribilor's occupation Is required if an ;’Z 3
Individual makes ai feast $1,000 In confribulions during the calendar year, Otherwise, this s optional. Page of

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE

FULL MAILING ADDRESS OR OTHER REGEIPT AMOUNT THIS CUMULATIVE RECEIVED |
{sfreet, number, city, slate, ZiP code) PERIOD YEAR-TO-DATE | RECEIVED BY

1, Conlributions:
F.J. Madden :
5964 Sandalwood Dr. Olrect 4/22115
Carmel, In 48033 L 1n-king (doscribo)
. $150.00 $150.00
Other Receipts;
£ wnterest [] Loan
7 isc. specity)
Conlributer's Qecupation (if requived)
2. . Contributions:
Dr. Christine Accetturo N
14282 laura Vista Drive D"e.d ) 417115
Carmel, In 46033 03 n-Kind (describe)
- $666.27 $666.27
Other Receipts:

D Interest D Loan
I:} Misc. {specify}

Gontribirtor's Qcoupation {if required)

3. Contributions:
™1 Dirsct

[} 1n-Kind (describe}

OCiher Reeeipts:

L___I Interest D Loan
[ misc. specity)

Contributor's Occupation (if required)

4 Contributions:
Direct

[ tn-Kind fdescabe;

Other Receipts:
D interest D Lean
[ Mise. fspecity)

Contributor's Qceupalion {if required)

5. Conyributions:
[ oirect

3 in-Kind dlescribe)

Other Recelpls:

[ interest [ Loan
[ wisc. (specify}

Conlribulor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A | ¢ 816.27

TOTAL OF ALL PAGES OF SCHEDULE AON THE LASTPAGEONLY | . g15.27
{Enter tolal on ITEM 15a of the Summary Sheel)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)

O R o OMMITTEE ITEMIZED EXPENDITURES

Indiana Election Commission {IC 3-9-5-14

INSTRUCTIONS: Please type or print legibly iN BLACK INK 2l information on this schedule, For assistance in completing this
schedule, see inslructions on the reverse sitfe. This schedule s used to document expenditures tofaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businessas, fabor organizalions and other snliies OVER $100 per
recipient, within a calendar year MUST be ilemized on this schedule {over $200, if regular party commiffes). All cumulalive
expenses, including In-kind, regardless of amount paid to political commillees, (such as fransfors-out from candidate, fegisiative
catcus, pofitical action, ar reguiar parly commitfees) MUST be ilemized on this schedule,

FILE NUMBER

Page :2 of \g

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S GCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMN B

DATE OF
EXPENDITURE

{street, number, cily, state, ZIP code) - . and AMOUNTTHIS | CUMULATIVE
OFFICE SOUGHT (if applicable) |  puRPOSE (be specific) PERIOD YEAR-TO.DATE

Cade A M oirect 1 tnind
Mark Gurry T Payment of Dett
405 Massachusetts Avenuo {3 Retumed Contribution $200.00 $200.00 41115
Indianapolis, in 46204 Clother
Purpose:
Photos
Codo A Wi Drect [ nndt
Cuureni in Carme! g :atﬁmee‘fji;nﬁm .
20 S. Rangelio Road Dloomed Chsin | $1,606.00 | $1,606.00 | 413/15
’ Puspose:
Ads
Code M Diect {7 tning
The Engelhart Group 3 Payment of Debd .
405 Massachusells Ave [JReumedConiulion | ¢4 554 85 | $1,774.00 | 4/22/15
Indianapaolis, n 46204 Clomer
Purpose:
ad designs
code * Mbiredt 3 tnKind
USPS [} Payment of Debt
Milroy, In 46156 Sg;i:rmed()on&ibuﬁon $991.95 $991.95 429015
Purpose:
matler postage
Code ] oirect [ In-Kind
. O Payment of Deb!
{1 Retumed Contribution
Mother
Purpose;
Coda [Joirect 1 inKind
{1 Payment of Debt
[ Returaed Contribution
Flother
Purpose:
Coda [Joiect [ mking
- £71 Payment of Bebt
{1 Retumed Conlribution
[ lother
Purpose;

SUBTOTAL THIS PAGE OF SCHEDULE B | $4,022.81

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $4.022.81
(Enter total on ITEM 17a of the Summary Sheet) T




